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Regarding a complaint by (Person making the complaint): @Q U \ éb e mébe, (Q e (_
v U/
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T8 THE ILLINDIS CEMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is nd N Rn @ é‘lf Eos ‘f’ A ton, T 62024

The service address that | am complaining aboutis |4 NJ Pm e $t. Lost A [ TLam L. éZOZL(J
My home telephone is By 21( -203 |

Between 830 AM.and 500 P, weskdays, [cante reschsd st [ (§1_ 216 - 263 o (I8-HI0-2517

(Fult name of utility company) A rheye 1 P (respondent) is a public utility and is éubjent
to the provisions of the [linais Public Utilities Act.

Inthe space below, list the specific section of the law, Commissian rule(s), or utility tariffs that you think is invoived with your complaint.

Have you contacted the Cansumer Services Division of the |llinois Commerce Commission about your complaint? @1&5 [ INo

Has your complaint filed with that office been closed? B\YBS Ao
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If an attarney will represent you, please give the attorney's name. address, <t tatephane-sumber.,

You need tn file the original with the Commission. Also, provide ane copy for each utility complained about (referred to as respondents).

VERIFICATION

A notary public must witness the completion of this part of the form.
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The contents of this pEt‘ﬂiun are true to thehest of my knowladge.
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“OFFICIAL SEAL”
KELLIS. FLETCHER

* NOTARY PUBLIC—STATE OF ILLINOIS

7 MY COMMISSION EXPIRES MAY 20, 2010 £

NOTE: Failure to answer ali of the questions on this farm may result in thl?fﬁfﬁ'hﬁﬁt{fﬁﬂfrnﬁﬁmmﬁmﬂmmg‘ if you have questions. please call
the counselor in the Consumer Services Oivision that handled your infarmal complaint.
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